
                                                                              Department of Planning, Zoning and Development  
                                                                      25 West Market Street, PO Box 88 Leesburg, Virginia  20178 
                                                                      (703) 771-2765 / Fax- (703) 771-2724 
                                        ___________________________________________________________________________________  
 

                                                              Board of Zoning Appeals 
 
                                                                                                                             Application No. __________  
 
 Type of Application: Variance ________  Appeal of Interpretation ________  Spec-Ex-F1_____________ 
 (check one) 
 
Site Address: ___________________________________________ Loudoun County Tax Map# ______________  
 
Subdivision: ___________________________________ Section: _________ Lot: _____ Size: ________________  
 
Property Owner: ________________________________________________ Phone: _______________________  
 
Owner Address: _______________________________________________________________________________  
 
Statement of Justification/ Need/ Hardship: _______________________________________________________  
(attach extra page if required) 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________  
 
_____________________________________________________________________________________________ 
 
I am ______________________________________ the owner/ contract owner/ lessee of the aforesaid property. 
                    (Name, please print)   
                                                    
_______________________________________________ Date: ______________________ 
                                           (signature) 
 
Phone : ________________________  
                                       
 
 
 
Six Copies of a plat/plan of the property and elevations and supporting documents are attached. 
 
 
                                                                        OFFICE USE ONLY 
 
________________________         _________________         ___________________         ____________ 
 DATE OF ACCEPTANCE            STAFF PERSON           ZONING DISTRICT                FEE    
 
_____________  /    ________________               ____________                             __________  
DATE  PAID          RECEIPT No/.                                        APPROVED                                      DENIED                        
          
CONDITIONS OF APPROVAL: ____________________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 


